. No.300

10.48

£
PERMANENT RECORD ¢, 13,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ALED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUURI
STANDARD CERTIFICATE OF DEATH

ReG. pist. no. _3L0  primaay res. pisT. mo. 3008

21 1951

State File No...

Regisirar's No....ewenn

L. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved, If &
a. COUNTY a, STATE
rles L REED
b. CITY <t uutnidn eorpurne limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (M ouuside corporate limits, write RURAL sud give township)
Tg\ﬁ townahip) | STAY (i this place) T ng}N
N - St.Charles® _ Y-day Creve Coeur Rural
d. FULL NAME OF (If not in hoapltal or lastitution, slvs atreot address or loeation) d. STREET, I taral, gve location) i
HOSPITAL ADDRESS
INSTITUTION / 5t «Joseph Hosnital Snyder Mill Road -
= >
3 NAME OF B .(Fim) b. (Middie) c. (Last) ~ 4. DATE (Momth) . (Dey) (Year)
(Typeor Print) /. Hoyppapn  # " Ernat - - - Wipke . I DEATH Jan, 1h.1951
5. SEX - | 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years ™ UNOER M MBS,
. D i WIDOWED DIVORCED (8pecity) | : bmhdm .gu.-l TB Hours | Mig.
le- U] whide/ | 'Widowed a4 Mar; 26,1890 |
10a. USUAL OCCUPATION (Oiwekind of werk | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Suloor!urd;n oonatey} -, . 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Farmer Gen farming _Creve Goeur.Mo- U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
. . dt -
R William Wipks Amnie . J @gggg g,gggg Dede
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no. or unknowa} | (If yee, aive war or dates of service) ; NO. - had '
Na- Nane ~Tred. hta Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION _ hd ONSET AND DEATH
lipe for (a), (b), and (c} DIRECTLY LEADING TO DEATH (2)
*This does mot mean ANTECEDENT CAUSES ; ﬂr a:.
the mode of dying, such | Morbid conditions, if any, gisiag DUE TO (b)
as heart fatlure, asthenia, rise to the above cause (o) stating i . - e . .
de. It means the dis. the underlying cause lasi. - - R
caze, infury, or complics- DUE TO (¢} {2} ?XQ} A a—o& LA/ VAR
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS N N .
Ocmdstim contributing to the death but not
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION ' ' -, 20. AUTOPSY?
TION
ves ] wo O
2ia. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHI[P} {COUNTY) (STATE)
SUICID home, farm, factory, atreet, office bldx., ete.)
HOMICIDE ]
21d. TIME tMonth} (Day) (Fenr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK L1 ATWORK

alive on

22. [ hereby certify that I atignded the deceased from _LGM
e _Mand that death occurred at
2. SIGNATURE (Degree or title)

7y < 7

, 19_'ﬂ, to _I_"f#:s:_\, 19£[, that I last satw the deceased
6200 Fm., from the Eauses and on the date stated above.

23c. DATE SIGNED

23!: ADDRESS
QM %

wpl0

24a. BURIAL, CREMA- ‘m DATE V[ 24c. NAJE OF CEMETERY OR CREMATORY' | 2ad. LOCATION (City; town, o county) -
TION, REMOVAL (Sipsedty) -
1.t 1- 17-1951

L5 fou 5l

DATE REC'D BY LOCAL

ige~12,2%

REGISTRAR'S S SIG,NATURE

if | 25. FENERAL DIﬂECTOR'B,EIWE o) 4 ADDRESS

)Z/ ] 250f'-Woodaqn_Bd.;erland-lh-Mg.

nsed Embalmer's Statement on Reverse Side}




"ON 9lid
v ONLINNA0 HITYIH LONISID

1961 0 ¢ NYT - .

KEINEER | | ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

. .. 'Student Embalmer Nouuwrsasssooasnswans vessmsus
working under my persona! supervision.
st (Dot ad F Yl Lo
51gned.eereaeees CVeeenenan o =20 239
- Student Embalmer ) I.JCCnbed‘ gmbal.mer No

N !Tn“ ‘i, N
P. O. Address ﬂu@béau—-_zﬂ (YA n(-(}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




